CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Stin M. PAiyss

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED st oo
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (L9, o0
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /O "“’“S 2 3?
UNLESS ITEMIZED c OO

4.  TOTAL POLITICAL EXPENDITURES $ / @? < %

CONTRIBUTION

5 TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ' $ -
OF REPORTING PERIOD Z ’é\ i \/'\ -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 )

18 AFFIDAVIT

true and correct and includes all information required

‘WMM_

PSR MICHELE WALKER ¢ under Title 15, Election Code.

i ID #124062398

3 My Commission Expires § -
3 January 26,2022 ¢ .

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \J\UIL&'E\ ) phl 1\ lgs , this the é- ‘ZW

day of dzﬁﬁ Ky . 20 ﬁ{ , to certify which, witness my hand and seal of office.
Mﬂf \,Dd/!&&,) Machz \e LUK netey fullio
Signature of officer administering oath Printed name of officer administering oath Title of officer a\dministering oath

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Qustin . m PAiilips

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor

y/z//l?

6 Contributor address;

A7 Mmes? Guk

7 Amount of contribution ($)

5¢.00

[] out-ol-state PAG (ID#: )

City; State; Zip Code

St, Benbreo £ TK 7672%

8 Principal occupation / Job title (See Instructions)

Softwon &Q/E/D'Al-q

9 Employer (See Instructions)

ts

Engne.

Date Full name of contributor

g /17//

Contributor address;

97 Pcest Ceec 5t Benbrog 178 76124

Amount of contribution (%)

/50 .99

[] out-of-state PAC (ID#: )

City; State; Zip Code

Principal occupation / Job ftitle (See Instructions)

so-Ffwars develppey

Employer (See Instructions)

Fingne'sa ! Payments

Full name of contributor

Pe

Cont

Date

§/z/rd

r address;

237 L0 Yea?
éggé dﬁ“"? ‘,gé‘m'(", i-’o'r‘f M.)njl\ Zx 741/

Amount of contribution ($)

oo

[ out-of-state PAC (ID#: )

/o0 -

"City; State; Zip Code

B

Principal occupation / Job title (See inllructions]

Kol fn

Employer (See Instructions)

Date Full name of contributor

9/e5//4

Contributor address;

[<¢,//7 Shearrer

Amount of contribution ($)

o
[0D.

[ out-of-state PAC (ID#; )

City; State; Zip Code

T Ak~ DenK Wr Dalles Xas1ees

Employer (See Instructions)

fbg o _

Congiss

Prinﬁipal occupation / Job title (See Instructions)
VP Cantompiss qéa%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explams how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Uaﬁﬁn p/l"(/"f;

4 Date Full hame of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($}

9/L5//£ /1/14-{4 /21 G%#Z State; Zip Code ' /r& %

6 Contributor address;

1315 Romanis Or Fusha X 1§75

8 Prlnolpal ocoupaﬂon / Job title {See Instructlons) 9 Employer (See Instructions)

A vertr'seq (4 ce o<

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contribu.tol.' address, City; State; Zip Code

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

Date Full nar'r:e of contributor [ out-of-state PA_C (1D#: b] Amount of contribution (%)
Contributor address; City; State; ZipCode

Principal oocupatioh. I-Jok; tiile (S;e iﬁétruoti_ons) . Emp|oye.r {See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; . City,; State; Zip Code

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www.ethics, state . Us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Uyshn  Philips

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

S doo “

5 Date

§/13/13

-

6 Full name of ptedgor [ out-of-state PAC (ID#:

7 Pledgor address; City;

B10b G funyg Froar /o, TX 79706

State; Zip Code

8 Amount

D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

.9
of Pledge $

200 .00

10 Principal occupation / Job title (See Instructions)

NV 6e

'%.Ejmplﬁ:ar (See

nstructions)

sprta (

Date

Full name of pledgor [T out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Amount
of Pledge $

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [] out-ot-state PAC (ID#:

Pledgor address; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Amount of
Pledge $

In-kind contribution
description

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-oi-state PAC (ID#:

Pledgor address; City; State; Zip Code

in-kind contribution
description

Amount of
Pledge $

I:I Check if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense F Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt/AwardsMemorials Expense Priming Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)

Credlt Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

£/23/§

Dustin Fhiiliyzs

5 Payee name )

Fi'Verr

6 Amount '($)

R7. 00

7 Payee address; State; Zip Code

htp e Ver s com

Gity;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al ihe top of this schedule)

B vents' e mgs Eoten Lo

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Dods~ bl

Date Payee name
§/23/1 8 6o Vaddy
Amount ($) Payee address; City; State; Zip Code
[l
63.44 Wyt V4 0da DLy, com
Category (See Categories listed at the top of this schedule) Description
PURPOSE N L Check il ravel oulside of Texas. Complete Schedule T.
OF veaTh Sr ng &2 [T Gheck if Austin, TX, ofticshaider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

O YLiE

Office sought Office held

LFK Cwu\«k

Date Payee name
Amount ($) Paye('e address; City; State; Zip Code
-
A0 A5 ///Wi/ COr—
Category (See Categories listed at the top of this schedule) Description
PURPOSE - é -~ l:[ Check if travel outside of Texas, Complele Schedule T.
OF y Check it Auslin, TX, officeholder llving expen
EXPENDITURE A4 CCDM'V\'/PV»j / bn, / /W'j g expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Al

Office sought Office heid

a3\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Z/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L/Lj'.' 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. MHEDULE B: PLEDGED CONTRIBUTIONS $ p@ 2.0
4. [] SCHEDULEE: LOANS $

5. %HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [0 }. Lg
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULE} NON-POLITICAL EXPENDITURES MADE FROM POLINIGAL CONTHIBUTIONS $
t2. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



